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_ BEYOND COUGH CONTROL 


IN PALATABLE SYRUP FORM 


Each teaspoonful (5 cc.) contains: 


Dimethoxanate HCl .... 25 mg. 
Isothipendy! HCI 2 mg. 
1-Phenylephrine HCI .... 5 mg. 


100 mg. 
100 mg. 
50 mg. 
0.25% 


Acetaminophen 
Ammonium chloride .. 
Sodium citrate ...... 
Chloroform 


Contains 10° alcohol 


to protect the whole 
family more effectively 


COMPOUND 


BROADENS THE RANGE 
OF COUGH/COLD THERAPY 


Effective antitussive (“Cothera”) 
TO MODERATE THE COUGH PROMPTLY — SPECIFICALLY 
without sedation and respiratory depression 


Newest antihistamine (“Theruhistin”) 
TO COUNTERACT HISTAMINE-INDUCED SYMPTOMS 
with full potency and virtually no sedation 


Systemic decongestant (/-phenylephrine HCI) 
TO RELIEVE SINUS AND NASAL BLOCKAGE 
by direct, sustained vasoconstricting effect 


Analgesic-antipyretic (acetaminophen) 
TO RELIEVE PAIN, FEVER, AND HEADACHE 
through potent but selective central action 


Expectorants (ammonium chloride, 
sodium citrate and chloroform) 

TO SOOTHE IRRITATED MUCOSA AND 
PROMOTE EXPECTORATICN 

by demulcent, liquefying, and counterirritant 
properties 


Usual dosage: Adults—1 to 2 teaspoonfuls (5 to 
10 cc.). Children (2 to 8 years) —1 to 1 teaspoonful. 
Three or four times daily. 
Supplied: No. 936—Bottles of 16 fluidounces and 
1 gallon. 


Also available 


“COTHERA”’ S SYRUP CONTROLS THE COUGH... 


ie Selectively — preserves the useful function of the cough reflex. 
Safely —non-uarcotic. No toxicity reported. Swiftly — acts 
q within minutes...lasts for hours. Surely — preferred to dihy- 
7 drocodeinone by 12 out of 15 patients.* 
j 
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AYERST LABORATORIES New York 16, N.Y 
f 


Montreal, 


Usual dosage: Same as for “Cothera” Compound. 
Supplied: No, 934—25 mg. per 5 cc. (tsp.), bottles of 
16 fluidounces and 1 gallon. 

Klein, B.: Antibiotic Med. 5:462 


(July) 1958. 


Canada 
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the first antiviral biotic with proven clinical results 


LIPOPROTEIN-NUCLEIC ACID COMPLEX 


RETICULOSE IS REPORTED TO BE DRAMATICALLY SUCCESSFUL IN THE THERAPEUTIC MANAGEMENT OF: 


Herpetic diseases, *.5. encephalitis, !.2.°. generalized vaccinia, *. 4 
infectious hepatitis, *. influenza, Asian influenza, °. upper respiratory 
viral infections, *. infectious mononucleosis, *. mumps orchitis, 2 . 


Reticulose is nontoxic, free from anaphylactogenic properties, is miscible 
with tissue fluids and blood sera. It is an injectable product, administered 
intramuscularly, supplied in 2 cc. ampoules and is extremely stable. 


BIBLIOGRAPHY: 1. Anderson, R.H., Thompson, R. M., Treatment of Viral Syndromes, 
Va. Med. Mo. Vol. 84-347 353 7-57. 2. Scientific Exhibit, Va. State Medical Soc., Washington, 
D.C. Oct. 1957. 3. Symposium Viral Diseases, Miami, Fla. September, 1960. 4. Reynolds, 
R. M., Vaccinia, Archives of Pediatrics, Vol. 77 No. 10 Oct. 1960. 5. Wegryn, S. R., Marks, 
dr. R.A., Baugh, J.R., Herpes Gestationis, American Journal Ob. and Gyn., Vol. 79 Apr. 1960. 
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with a one week course of daily injections 
Anergex—1I mil. daily for 6-8 days—usually provides prompt relief that persists. 


Children with asthma or asthmatic bronchitis show particularly dramatic response. 
In all age groups, reports on over 3,000 patients with all common allergic diseases 
have shown that over 70 per cent derived marked benefit or complete relief follow- 
ing a single short course of Anergex injections. 

Anergex—a specially prepared botanical extract—is nonspecific in action; it 
suppresses allergic reactions regardless of the offending allergens. 

Anergex eliminates skin testing, long drawn-out desensitization procedures, and 
special diets. It has been effective even in patients resistant to other therapy. 
Anergex is also effective in allergic rhinitis, food sensitivity, and eczema. 
Available: Vials containing 8 ml.—one average treatment course. WRITE FOR REPRINTS AND LITERATURE 


the new concept for the treatment of allergic diseases 
MULFORD COLLOID LABORATORIES PHILADELPHIA 4, PENNSYLVANIA 
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General Vuformation... 


Archives of Pediatrics is published every month to provide an inde- 
pendent journal through which pediatric specialists and others who 
have data of importance in this field, can present their original material 
and research findings. 


Contributions are invited from practicing physicians and clinicians whose 
ancillary services include such specialties as pathology, radiology, odont- 
ology, psychology, ete. Only manuscripts not previously published will 
be considered, with original and one copy typewritten and double-spaced. 


Views and statements expressed are the sole responsibility of the author. 


Illustrations accompanying manuscripts should be clearly identified by 
number, carry suitable legends and show author’s name on reverse 
(Original x-rays do not lend themselves to good reproduction.) A reason- 
able number of halftones will be reproduced without charge to the 
author, but lengthy charts, tables and extra illustrations must be handled 
by special arrangement. Drawings, diagrams and unusual lettering must 


be in India ink. 


Copyright protection is guaranteed all original material. Publisher's per- 
mission must be requested for any and all reproduction. 


Reprints of articles must be ordered separately, and as promptly after 
author's receipt of galleys as possible. Schedule of prices will be sent 
upon request. (Minimum order 250) 


Subscription Rates: U.S. and Possessions, $7.50 per year (price to stu- 
dents, interns and residents, $4). Canada, $7.50 . . . Foreign, $8.25. Two 
vears, $12. Three years, $16. Vayment by check, draft, postoffice or 
express money order. Please give six weeks’ notice of change of address, 
name under which subscription is entered, old and new address and 
current zone number. Address publisher should discontinuance be 


required, 


ARCHIVES OF PEDIATRICS 
200 Park Avenue South at 17th St., New York 3, N. Y. 


The Cover... 


Northwestern University Medical School, long known as a pioneer in medical education, has 


recently celebrated its 100th anniversary. Today, its medical center, internationally known for 
research and teaching, includes a dental school, six associated hospitals and four cooperating 


hospitals. 
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Poliomyelitis-Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


now you can immunize against more diseases...with fewer injections 


Dose > lee, 
Supplied: 9 cc. vials in clear plastic cartons. Pack 
age circular and material in vial can be examined a 
without damaging carton. Expiration date 


on vial for checking even if carton is discarded 8 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


mec. 


90) MERCK SHARP & DOHME, pivision oF MERCK & CO., INc.. WEST POINT, PA. 
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physiologic 
infant skin 
conditioner 


DESITIN 


BABY 


Desitin Baby Lotion helps nature keep 
‘baby’s skin clean, supple, healthy. It cleanses gently and 
thoroughly, soothes, lubricates, combats ammonia-producing 
bacteria and infection. 


Only Desitin Baby Lotion combines 
Lano-Des*, a rich liquid lanolin, hexachlorophene, vitamins 
Aand E, special emulsifiers. Non-greasy, stainless, pleas- 
antly scented. Effective too in helping lubricate and condition which many babies 


adults’ skin are sensitive. 
write for samples and literature 


DESITIN CHEMICAL COMPANY 
812 Branch Avenue, Providence, 4, R. |. 
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‘B. W. & Co.’ ‘Sporin’ Ointments 
rarely sensitize... 

give decisive bactericidal action 

for most every topical indication 


‘4 Broad-spectrum antibac- 
terial action—plus the 

soothing anti-inflam- 

matory, antipruritic ben- 


brand Ointment efits of hydrocortisone. 


The combined spectrum he 
of three overlapping 

antibiotics will eradicate 

virtually all known top- 7 


ical bacteria. brand Antibiotic Ointment 


A basic antibiotic com- 
bination with proven 

effectiveness for the 

topical control of gram- 


brand Antibiotic Ointment Positive and gram-nega- 
tive organisms. 


Contents per Gm. ‘Polysporin’* ‘Cortisporin’® 


‘Aerosporin’® brand 
Polymyxin B Sulfate 10,000 Units 5,000 Units 


Zinc Bacitracin 500 Units 400 Units 
Neomycin Sulfate 5 meg. 


Hydrocortisone _ 10 meg. 


Supplied: Tubes of 1 oz., Tubes of 1 oz., Tubes of 1% oz. and 
% oz. and % oz. Y% oz. and % oz. Y% oz. (with 
(with ophthalmic tip) (with ophthalmic tip) ophthalmic tip) 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


4 
5 
f 
i 
| 
fe 
; 
SMe 
if 
‘ if 
‘ 
Pes 
- 
| 
| 
4 
i 


on the pathogenesis 
of pyelonephritis: 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”"! 

The “exquisite sensitivity’? of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec 
tion which reaches the kidney from the 
lower urinary tract.”3 


to eradicate the pathogens no matter the pathway 


FURADANTIN 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: ‘Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A-M.A. Arch. Int. M. 102:32, 1958. 2. Freedman, L. R., and Beeson 
P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


* NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 
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Summaries... 


Herbert J. Spoor, M.D., PhD.: Externat Cop Liver 
THERAPY IN INFANTILE AND Atopic Eczema. (New York 
State Journal of Medicine. Vol. 60, No. 18, Sept. 15, 1960). 


(From the Department of Medicine, New York Hospital) 


In babies with infantile eczema, replacement of unsaturated oil 
and fatty acids on the involved skin via topical means, as an 
adjunct to elimination of known allergens “was almost universally 
rapidly curative,” according to Dr. Spoor. He based his therapy 
on the fact that all such patients “show a relative deficiency of 
unsaturated natural oil and fatty acids in their skin emollients,” 
and that replacement therapy topically improved their condition, 
provided that the oil added resembles that naturally present, par 
ticularly in terms of its unsaturation 

Desitin Ointment was specitically selected for replacement 
because the cod liver oil and rich unsaturates it provides are 
“similar to those naturally present in the skin” ag determined 
by osmic acid staining procedures, and because cod liver oil 
has been a “classic beneficial additive” to such an ointment. 

The study showed that “measurable unsaturation of the oil of 
the skin” of babies with infantile eczema, including diaper rash, 
and of adults with atopic eczema could be increased steadily 
through daily application of the unsaturate ointment. Areas in 
cluded the groin, neck, cheek, ears and scalp. 

The ointment and antiallergenic regimen effectively improved 
or cleared up infantile eczema in all the babies in from one to 
five weeks. There appeared to be no discomfort from its use. 


LONG-TERM or 32 PATIENTS 


Newman, C. G. H.: 
IRRADIATED FoR TityMic ENLARGEMENT IN INFANCY. (British 
Med. Jrnal. 5165 :34 Jan. 2 60). 


Thirty-two patients who received irradiation for suspected 
thymic enlargement in infancy between 1932-50 are reviewed. 
Thirty-one have been traced. Three have died, one possibly from 
acute effects of the radiation. One case developed a nodular goitre 
22 years after irradiation, another had slight diffuse enlargement 
of the thyroid at age 17, and another had a neurilemmoma removed 


from the neck at age 14, There are no cases of leukemia, 
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RESPIRATORY 
INFECTIONS 
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When it’s penicillin-susceptible 
and the patient is not allergic 
Use an orally maximal penicillin 


MAXIP 


potassium phenethicillin 


Consistent dependable therapeutic response through 
maximal absorption, maximal serum concentration and 
longer duration of inhibitory antibiotic levels for less 
susceptible organisms. 

Available as Maxipen Tablets, 125 mg. and 250 mg.; 
Maxipen for Oral Solution, 125 mg. per 5 cc. of recon- 
stituted liquid. Literature on request 


When you hesitate to use penicillin 
(eg. possible bacterial resistance or allergic patient) 


You can count on 


® 


triacetyloleandomycin /\ 


Extends the Gram-positive spectrum of usefulness to 
include many staphylococci resistant to one or more of 
the commonly used antibiotics—narrows the spectrum 
of side effects by avoiding many allergic reactions and 
changes in intestinal bacterial balance. 


Available as Tao Capsules, 250 and 125 mg.; Tao Oral 
Suspension, 125 mg. per 5 cc.; Tao Pediatric Drops, 
100 mg. per cc. of reconstituted liquid; Intramuscular 
or Intravenous as oleandomycin phosphate. Other Tao 
formulations also available: Tao*-AC (Tao, analgesic, 
antihistaminic compound) Tablets; Taomid® (Tao with 
Triple Sulfas) Tablets, Oral Suspension. 


Literature on request 


and for nutritional support VITERRA® vitamins and minerals 
Formulated from Pfizer's line of fine pharmaceutical products 


New York 17, N. Y., Division, Chas. Pfizer & Co., Inc, 
Science for the World’s Well-Being™ 
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“happy mother, cheerful baby 


because their physician has kept 
her baby well nourished, healthy —and 
free from diaper rash 


OINTMENT 


Protects against irritation of urine and excrement; 
markedly inhibits ammonia-producing bacteria; 
soothes, lubricates, stimulates healing. 


For samples of Desitin Ointment, pioneer external cod liver oil therapy, write... 
DESITIN cnemicat company 


812 Branch Avenue, Providence 4, R.1. 
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IN CHILDREN Gentle, non-stinging Neo-Synephrine hydrochloride 
solution acts in seconds—stops the boggy feeling of 
colds for hours without harming the child’s delicate 

WITH OLD respiratory tissues. Turbinates shrink, ostia open, 
ventilation and drainage begin. Neo-Synephrine “4 
HELP TO PREVENT per cent solution also helps to keep the eustachian 


tubes open and aids in preventing the development of 


OTITIS MEDIA 


Neo-Synephrine solution provides “‘inner space” 

WITH PROPHYLACTIC without interfering with the natural defenses of the 

: . respiratory tract. Repeated applications do not lower 

’ its effectiveness, and post-therapeutic turgescence is 


Soss’ states that Neo-Synephrine nose drops are of 
definite benefit in middle ear problems. Budetti and 
Seydell’ consider Neo-Synephrine solution a basic 
and standard medication in patients with catarrhal 
otitis media. 

How Supplied: 0.25 per cent (%4 per cent) Isotonic Solu- 
tion — bottles of 1, 4 and 16 oz. 

0.25 per cent (% per cent) Pediatric Nasal Spray, con- 
taining Zephiran® chloride 1:5000—20 ce. plastic squeeze 
bottles for infants and for children. 


References: 1, Soss, T. L., in Collect. Letters, Internat. Cor. See., 
Ophthalmologists & Otolaryngologists 3:177, Dee. 15, 1958. 
2. Budetti, J. A., and Seydell, E. M.: J. Kansas M. Soc. 57:59, 
Feb., 1956. 

Neo-Synephrine (brand of phenylephrine) and Zephiran (brand of benzalkonium, 
as chloride, refined), trademarks reg. U.S. Pat. Ott 


® 
LABORATORIES 


New York 18, N. Y. (Brand of phenylephrine hydrochloride) hydrochloride 
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CHEMIPEN 


‘ ALL THE PHARMACOLOGIC ADVANTAGES, 
iG in ALL THE THERAPEUTIC USEFULNESS OF 
< CHEMICALLY IMPROVED PENICILLIN 


@ @ € EG 


Chemipen is Squibb’s brand of phenethicillin potassium, the 
new advance in the biosynthesis of penicillin. When you aS: 


prescribe Chemipen, you prescribe all the advantages of 
chemically improved penicillin. 

Supply: Chemipen Tablets of 125 mg. (200,000 u.) and 250 mg. (400,000 

v.), bottles of 24 and 100 tablets. Chemipen for Syrup (cherry-mint fla- 

vored, non-alcoholic), 125 mg. per 5 cc., 60 cc. bottles. For complete 

information consult package insert or write Professional Service Dept., — 


Squibb, 745 Fifth Avenue, New York 22, N.Y. is a 


Be Squibb Quality—the 
Priceless Ingredient 
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Athletics and the Child 


R. A. MeGuiean, MD. 
Ilinvis 


5 Sees tempo and pressures of modern life are greatly increased 
over previous generations, This ts one primary reason why we 


find more and more individuals failing to measure up to the demands 


of modern society, and a resulting vreatly increased incidence of 


emotional and mental collapse. 


Phere is no question but that physical well being has a great 
effect on emotional status. Educators recognize this and emphasize 
more and more the importance of health as a basic requirement for 
optimum benefit: from educational experiences. And there 1s ne 
question that the physically strong are less apt to succumb to emo 


tional stress. 


Obviously it is an obligation to us as pediatricians to encourage 
a maximum degree of physical well being in all children. This 
is such a basic concept that it is unnecessary to mention It to pedi 
atricians. But there are considerations which make it of prime 
importance to us to take a more active part Mm the campaign for 
physical fitness, which ts currently a subject of great activity among 


the professional physical educators. 


Because of the emphasis on fitness by physical educators, and 
because much of this emphasis has been of too narrow focus and 
too vociferous a nature, pediatricians have repeatedly demanded 
to know what these people meant by fitness “Fitness for what”? 
This was an attitude which was justified on our part at the time. 
But this is no longer true. The fanatics who thought only of mus 
cular strength and paid no attention to the consideration of total 
fitness. are no longer heard, and a more mature and calmer majority 
has taken over. The emphasis now ts on physical well being as a 
part of general fitness for life with all its stresses, physical, emo 
tional and social; and with this approach, we as pediatricians can 


and should agree. 
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Where greater attention by the pediatric profession is needed 
is in the field of competitive athletics. It should be at once pointed 
out that very little conflict exists here between the medical profes- 
sion and the physical educators. These men realize the value of a 
general program of physical activity embodying many sports and 
reaching the maximum number of children. 


The emphasis on competitive athletics has come for the most part 
from well meaning but misguided lay people. With the great publi- 
city emanating a few years ago from the proponents of physical fit- 
ness, many lay people became unnecessarily alarmed at the reported 
desperate plight of our children. It was stated baldly that many of 
our children were so physically unfit that they were in serious 
danger that they could not cope with the necessary demands of 
every day life. This, of course, was based on totally false premises, 
mostly on a series of tests of flexor strength, but the main effect 
was on lay people who were not equipped to evaluate the claims. 
Asa result a great drive developed to provide more activity for chil- 
dren, to encourage athletics. An unfortunate result has been an un 
due emphasis on competitive athletics. The average parent, feel- 
ing that children need more physical activity, thinks first of team 
games, and without professional training in physical education he 
thinks of those two great American games, football and baseball. 


Competition is, of course, a built-in part of modern life. Par 
ticularly to a child, competition is an everyday affair. He competes 
from the day he is born, against nature, against his parents, his 
siblings, his fellows and society itself. Since life itself embodies 
such competition, the child competes continuously, and added com- 


petition is quite frequently not only unnecessary but inadvisable. 


Unfortunately the lay person's idea of helping children is to organize 
competitive games, with the thought that boys need competition 
to make men of them, and without sufficient awareness of the many 
available, suitable, enjovable and beneficial physical activities where 
competition is not so strong. 


With this mistaken approach and activity by lay persons, greatly 
increased emphasis on competitive athletics has developed, and this 
is almost entirely shown in the form of organized football and base- 
ball. Of these, of course, football is far and away the more danger- 
ous, and probably the least beneticial. Of all forms of athletics, 
football is probably one of the least suitable, desirable or beneficial 
of team games, and certainly it is one of the most hazardous. When 
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we have football leagues being organized to promote this game for 
children of eight vears and up, and when these games are played 
on a scheduled basis, something is wrong. The physical educators 
are not at fault—they would much prefer to handle children of this 
age on a non-competitive basis, with emphasis on activities which 
teach and develop fundamental skills and co-ordination. No such 
activities as Pop Warner Football and Latth League Baseball have 
been fostered by professional physical education specialists. 
Whenever one questions the advisability of such competitive 


sports for children and mentions the dangers involved, he is at 


once asked for figures to prove his statement. This is not an easy 


question to answer. All physicians see frequent injuries from foot 


ball: all know of others. But no statisties are as yet available, and 
the lay individual, convinced of the importance of competitive 
athletics, does not readily accept what he considers to be only a 
wrong opinion voiced by a person he thinks to be too ready to 
coddle and protect the growing ¢ hild. But despite the lack of formal 
studies. the facts remain and figures can be produced to demonstrate 


that football is not suitable as an activity for young children. 


For example, the Wisconsin Medical Society made a study of 
insurance claims under state-wide compulsory high shool athletic 
insurance program. It showed 3,984 of 6,200 injuries were due to 
football in a single year. The severity of these injuries is demon- 
strated by the fact that the cost of these was two thirds of all the 
insurance costs combined, and 4% times as much as those from 
any other single activity. Other figures are available. One company 
reported that football in 7th, 8th and 9th grades accounted for 50 
per cent of junior high school athletic claims, though only 10 per 
cent of junior high school youngsters took part in football. An- 
other company stated that in 46,000 claims they found the younger 
the plaver the more likely he was to be hurt. The incidence of 
athletic injury in junior high school students was five times that 
of the 18 vear olds 

Such figures as these are sobering. They cannot be brushed 
aside as inconsequential by even the most biased layman. And when 
we consider the future disability liable to result from fractures in 
volving the epiphysis in these youngsters, the case against football 


below high school age becomes serious indeed. 


A common fault among the non-professionals is failure to realize 
the difference between children and adults. The average person 
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thinks that children are quick, agile, react quickly and can therefore 
play games safely even though not experienced. This is, of course 
a fallacy. Children’s reflexes are not quick, their reaction time is 
slower; and inexperience produces a lack of judgment which can 
have serious consequences. All of us who have watched children 
play Little League ball have seen many batters struck by pitched 
balls. This is not because the pitchers are wild-—it is because the 
batter is simply not able to react quickly enough to dodge, and be 
cause in many cases he does not realize, because he is inexperienced, 
how short a time he has to duck. This slower reaction time was 
discovered by Little League researchers, who found they had to 
move the pitcher farther from the plate. [t is only fair here to state 
that any experienced pediatrician could have called their attention 
to this fact. 

Dr. Conant, in his studies of the American educational scene, 
has remarked on the overemphasis on interscholastic athletic 
activity in junior high schools. This has undeniably been true and 
still is in some areas. Fortunately it is not sufficiently widespread 
to be a serious problem as vet. But there are still many schools 
where football is carried on as a means of providing material for 
the high school teams. And personal experience verifies the fact 
that where such football was abandoned in one city, the high school 


attempted to have the decision revoked. 


()veremphasis has been one of the worst features of our football 


program in this country. Granted that it provides a source of 


funds which colleges can use to further a wider range of activities, 
it still is far from the ideal of sports as a builder of healthy active 
people. If college football is overemphasized for whatever reason, 
it does not follow that this emphasis should be passed on down even 


into junior high school. 


As workers for the welfare of children, we are, and should be, 
interested in everything pertaining to the development of the child 
into a healthy adult. This means encouragement of physical activity 
rather than protecting the child against all harm. The pattern of 
adult life is laid down in childhood, and if we fail to develop in the 
child a love of physical activity and well-being, we will not have 


that well-being in adult life. 


Competitive athletics is not the way to instil a love of playing 
in the child. The youngster who wants badly to make the team and 
is not able to do so, is not often able to produce the concentrated 
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drive necessary to better his performance. Instead, he is much 


more likely to retire into himself and to lose his incentive. Such 
a child will tend to become inactive and lose his desire to play games 


With a “varsity” team in effect, he has no place to go 


Competition is perhaps the most serious deterrent to the develop 
ment of a physically active population. Disappointment is not 
often a motivating influence to a child. Whenever competitive team 
wames are promoted, there will be far more children left out than 
included. These “outsiders” are precisely those who should be 
receiving the attention, without which they are likely to become lite 
long spectators, rather than players We do not make “men” of 
bovs by subjecting them to intensive competitive games. Instead, 
we drive a great many of them into an inactivity which they did 


not desire. 


\s physicians, we can do a great deal to reduce the emphasis on 
competitive athletics and to increase the physical health of our peo 
ple. We can stress at every opportunity the ideal of greater physical 
activity for our children We can encourage more games for more 
children. We can stress variety rather than concentration. We 
can urge the playing of games which can be continued in adult life 
We can deplore any tendency to develop “varsity” type teams in 
the aves below high school. We can continually urge the de 
emphasis of spectator sports and encourage participation, And we 
can continually, emphatically and repeatedly speak out against such 
eames as football for young children and organized competitive 


sports for children below high school 


Sireet. Winnetka, [li 
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The Incidence and Significance of Candidas 


in the Stools of Marasmic Infants 
with Diarrhea 


Pror. A. Et-Guoimi, M.D. 
W. Asout-Danas, 
M. Et-Essawi, M.D." 


Egypt 


Part | 


OT rc NTERITIS still accounts for about 50° of the infant 
mortality rate in Egypt. That marasmus is the most impor- 
tant underlying factor in the morbidity and mortality of the disease 
was shown in a previous work.’ Although oral, and to a lesser ex- 
tent diaper thrush, are common in marasmic infants with diarrhea 
(the latter lesion being generally caused by fecal contamination of 
the skin), vet the incidence of the causative fungus in the stools and 
its relation to diarrhea in these infants are still a virgin soil for in- 
vestigators in Egypt. Even abroad, this question does not seem to 
have provoked much interest. Hence the present investigation of 
the incidence and significance of candidas in diarrheal stools of 
marasmic infants, and of the problem of diagnosis of intestinal 
moniliasis. 
MATERIAL AND METHODS 

An unselected series of marasmic infants 1-12 months old, suffer- 
ing from diarrhea, were investigated during the period May-August 
1960. Excluded were infections with Salmonella, Shigella, enter- 
opathogenic E. Coli, E. Histolytica and G. Lamblia. In addition 
to the usual clinical data recorded in cases of marasmus with gastro 
enteritis, those concerning oral or diaper thrush, present or past, 
were carefully sought. Rectal swabs were obtained from every 
case and oral and skin swabs from cases with clinical lesions. 

BACTERIOLOGIC METHODS AND RESULTS 

The bacteriologic investigations were undertaken by Y. Shaheen, 
G. S. Tawil, and Z. Maged, Bacteriology Department, Ein-Shams 
Faculty of Medicine. Details of their technique and results are 
under publication**. A brief outline is hereby described. 


*From the Pediatric Department, Abbassieh Faculty of Medicine, Cairo, Egypt 
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Rectal swabs were submitted to direct microscopic examination, 
cultured on Littman’s agar treated with streptomycin and Sabour 
aud’s agar. growth of 50 colonies or more on Littman’s medium 
was considered “profuse”, of 10-50 colonies “moderate”, and of 
less than 10 “scanty”. Mouth and skin swabs and blood cultures 


were dealt with as described elsewhere* 


The results of the incidence of candidas in the stools can be sum 
marized as follows. Of the 172 cases examined, 92 had candidas 
of known pathogenicity in the stools. .1 profuse growth was 
obtained in 58 cases, in 20 of which the species was C. albicans, in 
12 C. stellatoidea, in 22 C. tropicalis, and in 4 multiple species were 
isolated. In the rest the growth was scanty in the majority, and 
moderate in a few cases. Evidence of colonization of candida in 
the gut was present in 10 cases, all of which vielded a profuse 
growth on culture. Of 19 blood cultures, two were positive for 
C. tropicalis 

CLINICAL NOTES AND DATA 

In all. 172 cases were examined; 35 were in the first degree of 
marasmus. 92 in the second and 45 in the third degrees. Gastroen 
teritis was severe in 71 cases, and mild in 101 cases. A history of 
congenital debility was obtained in 45 cases (26%). In most of 
the rest, underfeeding usually started the chain of events culminat 
ing in “marasmus”. Other nutritional deficiencies present are 
shown in table 2. Parenteral infections were, as usual, common, 
but were assessed to be possibly of etiological importance im gas 
troenteritis in only a few cases, and to be occurring as a complica 
tion of marasmus in the great majority 


Oral thrush lesions were present in 38 cases. In several cases 


of proved thrush, the lesions consisted of a few small white patches 


scattered on a fiery red mucous membrane of mouth and adherent to 
it; such type of lesion may be easily overlooked. Diaper thrush 
lesions with the characteristic desquamated white epithilium at the 
margin’ were observed on 12 occasions. The total number of cases 
with thrush lesions was 43 (table 1, foot note), giving an incidence 
of 25%. This is higher than the usual incidence abroad, which 
even in maternity hospitals is below 20%; the general incidence 
of the disease being 4-5% in the neonatal period’. Perleche and 


atypical diaper rashes were seen in a number of other cases 


The distribution of the typical thrush lesions amongst infants in 
the various degrees of marasmus (table 1) shows that the incidence 
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Cases 


No. of infants 
Incidence of oral thrush 
"diaper " 


Total No. of cases with th ib 


No. of pose rectal swabe * in 
all cases 


w 
w 
@ 


swabs in 
cases with thrush 
lesions 


Percent of the number of infants under discussion 


The total is less than the addition of the types o1 
thrueh because some cases had both types. 


By positive is meant a profuse frowth of candida in 

culture. 
of the lesions taken together, increases with the severity of mar 
asmus, being 20% in the first, and 29% in the third degrees of 
marasmus. It may be pointed out, in passing, that of 10 cases that 
gave a history of neonatal thrush, 5 were immature at birth; 4 of 
the latter still had thrush at the time of examination, i.e. several 
weeks later. 

The distribution of thrush lesions amongst the various age 
periods, starting from one month (table 2) shows a maximal inci 
dence from 1-3 months, and a marked drop in incidence from 7-12 
months. This may be explained by the development of immunity 
to the disease after the neonatal period®, so that after infancy infec 
tion of the mouth with candida seldom if ever causes thrush lesions 
unless there are predisposing factors of which low immunity ts 
one’. In our series of marasmic infants, although the incidence 
fell in the second half of the first vear, it was still 21% at the 10-12 
months period. 

All oral thrush lesions were positive on culture, often with a 
profuse growth of one of the 3 species of candidas isolated during 
this work. On the other hand, a positive culture was obtained in 9 
out of 10 cases with the characteristic diaper thrush lesion, whereas 
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of 6 cases with atypical perianal dermatitis only two were positive 
Thrush lesions produced by the various species of candida wer 


clinically indistinguishable. 


CORRELATION OF CLINICAL AND BACTERIOLOGIC RI SULTS 

That the incidence of thrush is greater in marasmic infants is 
well-known. It was further shown in this work to be related to the 
severity of marasmus If a heavy intestinal infestation with candida 
represents a disease condition and not a carrier state, then the inci 
dence of such infestation should again go hand in hand with the 
severity of marasmus. This was shown to be actually so (table 1); 
the incidence in the second and third degrees of marasmus being 
36% and 38% respectively, as compared with 239% in the first 
degree 

Moreover, cases with thrush lesions of the mouth and/or skin 


had by far the highest incidence of heavy intestinal infestation 


(77% ). Whereas cases with only a past history of thrush had 


positive rectal swabs in 21% -and only 15% of cases with no thrush 
at all, present or past, were positive, That the fungus was living 
in the intestines and not just passing from the mouth in cases with 
oral thrush is shown by the profuseness of vrowth in the cases 
under discussion, 10 of which also showed evidence of coloniza 
tion on direct examination of stools. Of these, 5 were in the second 
and 5 in the third degrees of marasmus; all were suffering from 
chronic diarrhea that was severe in five. Six had buccal thrush, 


one diaper thrush, and 3 were free from such lesions. 


On the other hand, a profuse growth of candida tatle 
obtained from the stools of 10 cases with oral thrush, in some of 
which the lesion was rather extensive. Hence the intensity of 
intestinal infestation, as assessed by the profuseness of growth, 
probably depends upon other factors in addition to the presence of 


oral thrush in a marasmic infant. 


The age of the infant is probably one such factor. For the 
incidence of cases with pr fuse growth from stools showed the 
same trends of age distribution as that of the clinical thrush lesions 
(table 2). the lowest incidence being again at 10-12 months — In 
order to lend further evidence showing that this represents a true 
age incidence of the intestinal form of the disease irrespective of 
the presence of oral thrush, the incidence of profuse growth amongst 
cases with oral thrush of various ages was worked out (table 3) 


Seven out of nine thrush cases that failed to show a heavy intestinal 
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infestation fell in the age group of lowest incidence of moniliasis, 
viz, 10-12 months ; the corresponding figures for cases with profuse 
growth being 6 out of 25. This also suggests that the same factor 
of relatively increased immunity to the fungus with age, mentioned 
before in connection with superficial thrush lesions, is again at 
work in intestinal moniliasis. 


Female 
Duretion: ‘cute 
Chronic +# 
Severity of gicrrhes: Severe 
Mild 


Type of feeding: Brenet-fed 


Nutrifionsl deficiencjes: 


Multiple 
wnemin 


Rickets** 
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By positive ie profus "rowtl f on 
Of more than 15 doy 


Occurring alone or 


In corroboration with our thesis, bacteriologic examination re- 
vealed that in & of the 34 cases under discussion the species of 
candida isolated from the mouth was different from that of the 


stools. 
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to avoid errors ir 


An assessment of the effect of other clinical data on the incidence 
of heavy intestinal infestation is shown in table 2. The female sex 
prevalence is curious, for no characteristic sex incidence is known 
of moniliasis. The duration of diarrhea scems to be significant: the 
incidence of heavy growth being 39% in chronic, as compared with 
27% in acute diarrhea. This is in keeping with the results of our 
controlled trials of nystatin which showed a dramatic response in 
chronic diarrhea of monilial origin.* The severity of diarrhea, how 
ever, did not correlate with the incidence of infestation. Breast-fed 
infants had a lower incidence of intestinal infestation than those on 
other food, although thrush lesions were only slightly less frequent 
in the former. Cases with multiple nutritional deficiencies had a 
relatively high incidence of profuse growth from. stools, but this 
may simply reflect the common association of such deficiencies with 
the third degree of marasmus. Whereas anemia unassociated with 
other specific deficiencies did not seem to be a factor. 4 out of 6 
cases with mucous membrane manifestations of vitamin B complex 
deticiency vielded a profuse growth of candida. Only 4 cases gave 
a history of a significant course of treatment with antibiotics recent- 


ly ; two of them had heavy intestinal infestation. 


DISCUSSION 


\ review of the literature shows that candidas are present in the 
In infancy the carrier 


S10 


stools of some 6-30% of healthy people 


rate of candida was reported by Japanese workers to be 40% In 


the present work the incidence in marasmic infants with diarrhea 
was 54%. In another publication* the profuseness of growth in 
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culture was assessed by comparison with controls of healthy infants 
According to the standards we concluded, the overall incidence of 
a “profuse growth” in the 172 marasmic infants of this series was 
34%, a remarkably high figure when compared with the incidence 
of “significant quantity” of candida in the stools of healthy people 
(Schnoor, 1939).5) Yet his standards for ‘significant’ were much 
lower than ours. 

It should be borne in mind, however, that a profuse growth of 
candida in culture or the presence of many cells or spores on direct 
microscopic examination, i.e. a high degree of infestation should not 
be taken, alone, as an index of the etiologic role of the fungus. For 
it is known that proliferation of the latter may occur in sprue or 
s-12 


other digestive disturbances. In the presence of any clinical evi 


dence of moniliasis, however, diarrhea should suggest a cause-effect 


7.18.14 


relationship. This suggestion should especially hold under 


such a condition of disturbed host-parasite equilibrium as debil 
ity. #116 The effect of the latter was further illustrated by the 
marked difference in incidence of profuse growth in cases in the 
first degree of marasmus, as compared with cases in the 2nd and 3rd 


degrees. 


It is noteworthy that three-quarters of cases with thrush lesions 


vielded a profuse growth from stools. Even cases with only a past 
history of thrush had a higher incidence of profuse growth than 
cases with no such history. Another observation emerging from 
this work was that the distribution of cases with intestinal infesta 
tion amongst the various age groups of infaney corresponded to 
that of thrush lesions, the incidence falling towards the end of the 
first vear even in cases with oral thrush. Furthermore, breast-fed 


infants were less prone to heavy intestinal infestation than others. 
These results, taken together, afford clinical evidence for the signifi 
cance of profuse growth of candidas from the stools of marasmic 
infants. On the whole, they confirm our statement, just quoted, 
that such a bacteriologic result in a debilitated infant with diarrhea 
is unlikely to imply a carrier state. That candida should not be 
regarded merely as a transient passer-by in the gut is further eluci 
dated elsewhere?. 


\We are aware, however, of the generally accepted recent Amer 
ican work"? which revealed that the presence of hyphae, mycelia or 
other evidence of colonization on direct microscopic examination 
of stools or other material denotes tissue invasion, and is hence one 
of the most reliable criteria in differentiating between the disease 
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and the carrier state. However, such evidence though almost con 
clusive, is not of common occurrence. It was present in only 10 cases 
(6% ) in our series. If this criterion for a certain bacteriologic diag 
nosis of intestinal moniliasis were adhered to, without due consider 
ation of the clinical side of the question, we would be at risk of 
missing or dismissing many infants whose only bacteriologic evi 
dence of the disease is a profuse growth of candida from the stools 
One of the purposes of this article is to show that we are in different 
diagnostic circumstances when dealing with undernourished infants 
with diarrhea. Like in other conditions in medicine, such as amaebic 
cyst-passers, a therapeutic test with a specific drug may be the only 
way to discern between the disease and the carrier state. A con 
trolled trial of an antimonilial agent in the type of case under dis 
cussion was actually undertaken, and is the subject of another 
article.“ 

Apart from debility, other host factors may turn the balance in 
favor of candida. In general, the commonest are diabetes, preg 
nancy and severe infections. On the other hand, the most impor 
tant factors enhancing the spread of the parasite in tropical and sub 
tropical regions are heat, humidity and dust. Though antibiotics are 
generally thought to increase the incidence and morbidity of monili 
asis, a review of the literature shows considerable divergence of 
opinion, 

SUMMARY AND CONCLUSIONS 

A study was undertaken of 172 marasmic infants with diarrhea, 
in 25% of whom thrush lesions were present. Cases with intestinal 
pathogens or severe parenteral infections were excluded. 

I-vidence of colonization of candida in the gut was shown in 6% 
of cases. Moreover, one third of cases vielded a profuse growth of 
candidas from the stools : Albicans 12%, tropicalis 13%, stellatoidea 
7%, and multiple species in 2.3%. The overall incidence of heavy 
intestinal infestation with candida varied with the degree of maras 
mus. Remarkable was that such infestation followed a definite age 
incidence pattern that, though similar to that of thrush lesions, did 
not seem to depend on the presence of oral thrush. Evidence was 


presented that in marasmic infants with diarrhea and a profuse 


growth of candida from the stools, the chances of this indicating a 
disease condition (intestinal moniliasis) are considerable. Such 
chances are evidently greater if thrush lesions are present. Like in 
other conditions in medicine, the diagnosis of intestinal moniliasis 
should be based on both clinical and bacteriologic grounds, 
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Phenethicillin in Pediatric Practice 


R. Harwin, M.D.° 
Pevney, M.D.* 
Frev Annus, M.D.* 


New York 


the discovery by Batchelor and his co-workers’ that 6 
amino penicillanie acid could be obtained by fermentation, 
other investigators have attempted the synthesis of new penicillins 
from this nucleus. One of these, phenethicillin potassium, is alpha 
phenoxyethyl penicillin? This semisynthetic penicillin has been 
reported to produce high blood levels on oral administration,*" 
to be more resistant to penicillinase degradation than other peni 
cillins,? and to be more readily absorbed from the gastrointestinal 


tract.** Although these advantages of phenethicillin have been 


questioned by several highly qualitied investigators,*"* the clinical 


potentialities of the drug appear to be worthy of further investiga 


tion. In the present report, a clinical study of this new antibiotic 
is described, evaluating the efficacy of this orally administered 
agent in the treatment of various bacterial infections that are com- 
monly encountered in children, 


MATERIALS AND METHODS 

Seventy-three children were included in the present investiga 
tion. They ranged in age from 2 to 15 years, and all were residents 
of an institution for the adoptive placement of normal children. 
\Il patients were screened by two pediatricians, and all were treated 
in an infirmary setting. The criteria used to determine inclusion 
were the presence of subjective clinical findings such as chills, 
malaise, sore throat, otalgia, cough, and chest pain, and objective 
findings such as fever, tachycardia, cervical adenitis, and degree of 
toxicity. The disease categories into which these cases fell, sub- 
divided by age group, are shown in Table I. 

Nose and throat cultures were obtained from each patient prior 
to initiation of therapy, as were cultures from other sites when 
indicated. Blood counts, urinalyses, sedimentation rates, and 
X-rays were obtained as the situation required. 

Pediatrics Department, Children’s Center, New York, New York 
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TABLE | 
73 Pediatric Patients in Phenethicillin Trial, Classified by Diseas. 
and .lge Group 
(years) Age (years) Age (years) 
5 6-10 11-15 
Pharvngotonsillitis 14 21 


Otitis media 0 ? 


Disease 2 


Pneumonia 0 
Infectious asthma 2 
Abscess (cutaneous ) 0 
Generalized adenopathy 0 
Impetigo 0 


TOTALS 32 lo 25 


Ali cultures that resulted in bacterial growth were = studied 
further for determination of sensitivity to antibiotics. The anti 
biotics used in these in vitro sensitivity tests were: phenethicillin, 
penicillin potassium G, streptomycin, erythromycin, chloromycetin, 
and tetracycline. These determinations were made by an inde 
pendent laboratory, and the bacteriologic results were not made 


known to the investigators until after the conclusion of the study. 


Phenethicillin was administered, as Chemipen®*, in tablet or 
syrup formulations, in dosages of 125 mg. or 250 mg. 3 times daily, 
as determined by age, weight, and severity of illness. Dosage thus 
determined ranged from 15 mg./kg./day to 35 mg./kg./day, the 
younger patients receiving the higher dosages. For this reason, the 
cases have been subdivided by age group in Table II, which lists 
each case individually, with clinical diagnosis, major pathogens 
detected on culture, sensitivity or resistance of the pathogen to 
phenethicillin and to penicillin G, dosage, duration of treatment, 
and clinical course. 


Maintenance on, or discontinuance of, phenethicillin therapy and 
transfer to other antibiotics were based on clinical course and the 
presence of side effects. The majority of cases were treated from 
7 to 10 days. The criteria for cessation of therapy were 24 to 48 
hours of normal temperature and cessation and/or subsidence of 
clinical symptoms. 


Supplied by Dr. J. T. Groel of The Squibb Institute for Medical Research, New 
Brunswick, New Jersey 
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asvinptomati 
5 days 
od 
asymptomat 
5 days 
in 1 day, 
in 4 days 
atebrilk 
and asympte 

matic in 2 days, 
clear in 35 


clear and 


atebrile 


clear 


days 


Good: clear and 
asymptomatic in 


5 days 


clear and 


Good 
asymptomatic 


4+ days 


S (sens 


inhibi- 


I] 

— 
5 > is 
- 
= 
s s 
} 
Ss SLS 125 mg.. Sdays 
‘al 
s 
Ss SLS 250 7 days Good: clear 
po 3 days 
SLS 
Tigh, 
a 
ia 
a 


Case Major ene - 
No. pathogens thicillin 
16 Staphylococcus 
aureus 
Streptococcus I 
pyogenes 
17 Staphylococcus 
aureus 
Streptococcus 
pyogenes 
18 Staphylococcus iN 
aureus 
Streptococcus 
pyogenes 
19 Staphylococcus Ss 
aureus 
Pseudomonas iN 
aeruginosa 
20) Staphylococcus 
aureus 
Pseudomonas 
acruginosa 
21 Staphyloce 
aureus 
Streptococcus 
pyogenes 
4 | ipk scoccus Ss 
pneumoniae 
22 Staphylococcus 
aureus 
Streptococcus 
pyogenes 
Klebsiella 
pneumonia 
23 None recovered 
; 24 None recovered 
25 Staphylococcus Ss 
aureus 
26 Staphylococcus R 
aureus 
27 Staphylococcus SLS 
aureus 
28 Staphylococcus 
aureus 
29 Staphylococcus SLS 


PHARYNGOTONSILL 


aureus 


In vitro response’ to 
peni- 
cillinG 


TABLE II 


Clinical and Laboratory Records of 73 Pediatric Patients 
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Phenethicillin 
dose** 


and 


duration of Rx 


125 


125 


125 me.. 


125 meg., 


125 meg.. 


250 mg., 


125 m¢g., 


125 me¢., 


ITIS ¢ 


250 me., 
250 
125 meg.. 
250 mg.., 


250 me., 


Clinical course 


6days Unsatisfactory: 
measles devel 
oped on day 4 
7days Good: atebrile 
in 1 day, clear 
in 3 days 
Sdays Good: clear in 
5 days 
l0days Good: clear and 
asymptomatic in 
5 days 
l0days Gved: clear in 
5 days 
Ydays Good: clear and 
asymptomatic in 
day s 
Sdays Good: clear in 
5 days 
5days  Gued: clear and 
asymptomatic in 
3 days 
10days Good: clear in 
6 days 
\GE 6-10) 
5Sdays Good: clear in 
3 days 
Sdays Good: clear in 
4 days 
5days Good: clear in 
5 days 
7 days Good: clear in 
4 days 
l0days Geod: clear in 
5 days 
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PABLE 1] 


wal and Laboratory Records of 73 Pediatric Patients 


Clu 


In vitro response’ to Phenethicillin 
Case Major phene- peni- ** and 
No. pathogens thicillin cillin G duration of Rx Clinical course 


30) Streptococcus 230mg., 10days Good: clear in 
pyogenes 3 days 
31 Streptococcus Ss 250me.. 10davs Good: clear in 
pyogenes 5 days 
32 Proteus k kK 250mg., Zdayvs Gved: clear in 
3 davs 
33> Staphylococcus SLS 250mg... Zdayvs Good: clear and 
aureus asyvimptomatic m 
3 days 
Streptococcus 


pyogenes 


34 Staphylococcus 9dayvs Goed: clear in 
aureus 5 days 
Streptococcus > 


pyorences 


35 Staphylococcus Ss Ss 250 mg.. Zdavs Good: afebrile 
aureus in 2 days, clear 
in 5 days 
Streptoc occus > > 
pyogenes 
30 Staphylococcus Ss 230mg.. Odays Goed: clear in 
aureus 3 days 
Streptococcus Ss 
pyogenes 
37 Staphylococcus 250me., 2davs 'nsatisfactors 
aureus measles devel 
oped on day 2 
Streptococcus 
pyogenes 
Pseudomonas SLS SLS 
aeruginosa 
38 None recovered 250mg... Sdays Good: clear in 
4 days 
PHARYNGOTONSILLITIS (AGE 11-15) 
39 Staphylococcus Ss Rdavs Good: clear in 
aureus 5 day s 
40) Staphylococcus 23)mg., Z7days Good: clear in 
aureus 1 day, afebrile 
in 3 days 
41 Staphylococcus R 250mg.. 10days Goed: clear in 
aureus 4+ days 
42 Staphylococcus k 230mg.. Zdays Goed: clear in 
aureus 5 days 
43 Staphylococcus 230 mg.. Zdays Good: clear in 
aureus 5 days 
44 Staphylococcus SLS 23)mg.. Zdayvs Good: clear in 
aureus 2 days 
45 Staphylococcus 25) mg.. 10days Good: clear in 
aureus 6 days ; 
40 Staphylococcus S 250mg., 7days Good: clear and 
aureus asymptomatic in 


3 days 
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TABLE 
Clinical and Laboratory Records of 73 Pediatric Patients 


In vitro response” to 
ene- peni- 
thicillin cillinG 


Phenethicillin 
Case Major e** and 
duration of Rx 


No. pathogens Clinical course 


47 Staphylococcus 7 day Good: clear in 


aureus 
Staphylococcus 
aureus 
Staphylococcus 
aureus 
Staphy lococecus 
aureus 


Staphylococcus 
aureus 
Staphylococcus 
aureus 
Streptococcus 
pyogenes 
Staphylococcus 
aureus 
Streptococcus 
pye genes 
Staphylococcus 
aureus 
Streptococcus 
pyogenes 
Streptococcus 
pyogenes 
Pseudomonas 
aeruginosa 
None recovered 


None recovered 


None recovered 


None recovered 


Staphylococcus 
aureus 
Staphylococcus 
aureus 
Staphylococcus 
aureus 
Streptococcus 
pyogenes 
Staphylococcus 
aureus 


Streptococcus 
pyogenes 


Diplococeus 
pneumoniae 


OTITIS ME 
SLS 
SLS 


250 mg., Sday 


230meg., 7 day 


250 2 day 


250 meg., 7 day 


250 mg., S&day 


250 mg., 10 day 


250 7 day 


250 mg., 7 day 


250 5 day 


250 mg., 7 day 


(AGE 2-5) 
250 mg., 7 day 
day 


5 day 


250 
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3 days 
Good: 
5 days 
Good: 
> 

3 days 


clear in 
clear in 


Uusatisfactory 
measles devel- 
oped on day 3 
Good: clear in 
3 days 
Good 


5 days 


clear in 


Good: clear in 


5 days 


Good clear in 


> 


3 days 


Good: clear in 


6 days 


Good: clear in 
3 days 

Good: atebrile 
and clear in 2 
days 
Good: 

3 days 
Good: 
4 days 


clear in 


clear in 


Good: clear 
4 days 
Good: 
6 days 
Good: 
4 days 


clear 


clear 


Unsatisfactory : 
atebrile in 3 
days; transient 
diarrhea on day 
5 cleared on 
change to chlor- 
omycetin and 


penicillin G 
1961 


— 
62 
2 
49 S S 
31 s 
s 

Ss Ss 
3 

R 
36 - Se 
ol s in 
: 02 > 250 mg., in 
S S 
03 S 12 days 
: 
4 
A 
ie 
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TABLE Il 


Records of 


Patients 


Pediatru 


Clinical and Laboratory 


Phenethicillin 
peni- dose** and 
cillin G duration of Rx Clinical course 


(AGE 11-15) 


In vitro response’ to 
ene- i 
thicillin 


OTITIS MEDLA 


64 Staphylococcus SLs SLS 250mg., Zdays Good: clear in 
aureus 4 days 
65 None recovered 250me.. Sdavs Goed: clear in 


> 


day > 


PNEUMONIA (AGE 
66 Streptococcus SLS 250mg.. Zdays Good: lungs 
pyogenes clear in 5 days 


PNEUMONIA 


0-10) 


(AGE 


67 Staphylococcus SLS 250meg., Sdays Good: lungs 
aureus clear in 4 days 
Streptococcus SL. 


pyogenes 


INFECTIOUS ASTHMA (AGE 11-15) 


68 Staphylococcus Ss Ss 230mg.. Zdays Good: clear in 
aureus 5 days 
Streptococcus > > 
pyogenes 
69 Staphylococcus Ss Ss ZFdavs Good: clear in 
aureus 5 days 
Streptococcus 


pyogenes 


ANEOUS ABSCESS (AGE 2-5) 


CcU 


70 Staphylococcus SLS R Z7days Good: clear in 
aureus 4 days; soaks 
applied 
71 Staphylococcus 250mg., Z7days Good: drained 
aureus 3 days, clear in 
10 days 


GENERALIZED ADENOPATHY CAGE 2-5) 


72 Staphylococeus SLS 125 mg., l0days Unsatisfactory 
aureus further work-up 
showed intec- 
thous mononu 
cleosis 
IMPETIGO (AGE 6-10) 
73 Staphylococcus 250mg., 7days Good: clear in 
aureus 7 days 


RESULTS 


( ‘linical 


The clinical results of phenethicillin therapy in the present series 


of 73 cases was rated as good in 67. Of the 6 cases that failed to 


respond, 5 had demonstrable viral infection (measles in cases Nos. 


6, 16, 37, and 50, and infectious mononucleosis in case No. 72) and 


only one case (No, 63) represented a bacterial infection. Phene- 


t 
03 
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an 
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thicillin therapy was, therefore effective in 67 of 68 cases of bacterial 
infection. Moreover, there were no untoward side effects except, 
possibly, in case No. 63, and the drug was well accepted by all 73 
children. 


TABLE IT 


In Vitro Sensitivity of Pathogens in 73 Pediatric Cases 


Reaction’ to Clinical 
Phenethicillin Penicillin G results" 
551.5 & SiS G 
Staphylococcus aureus 
Alone 2 8 20 31 
With other organisms 5 l 
Streptococcus pyogenes 
Alone 
With other organisms 
Pseudomonas aeruginosa 
Alone 
With other organisms 
Diplococeus pneumoniae 
Alone 
With other organisms 
Klebsiella pneumoniae 
\lone 
With other organisms 
Proteus 
Alone 
With other organisms 
None found on culture - s 


' Sensitivity disks weee made in standard form, containing 20 units of phenethicillin 
(srading eriteria were: S Csensitive), inhibnien of growth in a zone in excess of 1.5 em.; 
SLS (slightly sensitive), inhibition in a zone less than 1.5 mm.; R (resistant), no inhi 
bition of growth 

good; U, unsatisfactor) 

‘Includes 2 cases of measles, 1 case of infectious mononucleosis 

‘Includes 2 cases of measles 


Includes 1 case of measles 


The efficacy of phenethicillin therapy in staphylococeal infections 


su 


has been both praised®*" and discounted.'*"* Staphylococcus au 
reus, coagulase positive, was found on culture in 54 cases (alone in 
34 cases, associated with other pathogens in 20 cases—Table III). 


With the sole exception of case No. 63, every case of staphylococcal 


infection without viral complication was amenable to phenethicillin. 
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Several investigators report great efficacy for phenethicillin 
against: betahemolytic streptococci.“* These pathogens were ob 
tained from culture in 27 of the 73 patients in this series. Phene 
thicillin therapy was effective in 24 of these cases; of the 3 cases 
that did not respond, Y 4 developed measles (No. 16 and No. 37) and 


the third (case No. 63) represented a mixed infection 


Experience with 2 cases of infection with Diplococeus pneu 
monia, both of which responded well, bears out the opinion of Bunn 
and Knight that phenethicillin is as effective as any other product 


for the treatment of pneumococcal pneumonia." 


Pseudomonas aeruginosa was recovered from 4 of these cases 
(Nos. 19, 20, 37, and 55). xcept for case No, 37, which devel 
oped measles, clinical response to phenethicillin was rated as good 
The single instances in which Klebsiella pneumoniae ( No. 22) and 
Proteus (No, 32) were revealed on culture were also amenable to 
phenethicillin. 

SENSITIVITY STUDIES 

The results of the in vitro sensitivity tests are of considerable 
interest. Phenethicillin was often effective clinically despite in vitro 
findings of resistance or only slight sensitivity of the pathogen 
(Table IIL). Although Klebsiella pneumoniae and Proteus, for 
example, were found to be resistant to both phenethicillin and peni 
cillin G in vitro, clinical response was rated as good. Also, when 
the 5 cases of viral infection are subtracted, the clinical effectiveness 
of phenethicillin is higher than that which would be indicated by 
the m vitro studies. It is also of interest that the clinical efficacy of 


phenethicillin was rated as good in each of the & cases in which no 


pathogens were recovered on culture. 


In case No, 63 (otitis media), which has been referred to above, 
and which was the only case of demonstrable bacterial infection in 
this series that did not respond to phenethicillin therapy, all 3 patho- 
gens recovered on culture (Staphylococcus aureus, Streptococcus 
pyogenes, and Diplococcus pneumoniae) were rated as sensitive 
to both phenethicillin and penicillin G. Although this patient was 
afebrile after 3 days on phenethicillin, there was a diarrhea on 
day 5, and the patient was transferred to intramuscular chloro 


mycetin and penicillin G on day 6. 
SUM MARY 


Phenethicillin (Chemipen), a new semisynthetic oral penicillin, 
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was used as the original treatment in 73 cases of common infections 
of childhood. Clinical response was remarkably good. Excluding 
4 cases of measles and a single case of infectious mononucleosis, in 
none of which was a satisfactory result to be expected, phenethi- 


cillin therapy was found to be effective in 67 of 68 cases. The drug 


was well accepted by all 73 children in the study. 
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Three Hydrocephalic Newborns — Each of a 
Successive Pregnancy of a White Female 


Ricuarp G. Menne, M.D.* 


Indiana 


W. BRENNER has considered the question of heredity in hydro- 

* cephalus and suggests that there is a dominate sex-limited 
inheritance, but this has not been proven. A review of the literature 
does not prove that there is a distinct hereditary element in hydro 
cephalus, but enough cases are on record to make one believe that 
the possibility of a repetition of these abnormalities cannot be denied. 


Cause of such monstrosities is not known; a defective germ 
plasm is generally assumed. Theories that avitaminosis and 
endocrine abnormalities are causative have little, if any support. 
Our knowledge of the growth hormones of the anterior pituitary 
body is not sufficiently large to assign to this organ a role in the 
production of the monstrosities. 


CASE REPORT: FIRST PREGNANCY 


A 20-year-old woman was admitted to the hospital March 27, 
1953, with an admitting diagnosis of “pregnancy, full-term primi 
para.” Physical examination revealed normal heart, lungs and 
abdomen, with full-term pregnancy and a fetal heartbeat of 144. 
There was absence of nausea and vomiting, headache, leukorrhea 
or swelling of the extremities; the pregnancy had been uneventful 
and without complications. Blood-pressure was 134/65. Past 
history revealed nothing significant; there were no serious pre 
vious illnesses or miscarriages and the husband's health was 
good, The only abnormal laboratory report consisted of a positive 


eonorrheal smear. 


The patient gave birth to a male weighing 7 Ibs. 10 ozs... on 
Mareh 27, 1953, at 3:30 p.m. Position was LO\ and the pre 
sentation cephalic. Her child was a hydrocephalic with unassociated 
defects, and episiotomy was necessary. There was considerable 
molding of the head. A Bartholin abser s ruptured at the time 
of the repair of the episiotomy, and a smear of the foul-smelling 
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discharge sent to the laboratory, proved to be a gonorrheal pus. 
After delivery, both mother and babe were isolated from the 
obstetrical department. She received routine post-partum. care. 
Antibiotics were advised for her infection, but she refused. 


The patient was released from the hospital on April 1, 1953, 
with condition improved, and with a final diagnosis of “pregnancy 
hving child, hydrocephalus delivered, and without associated 
defects, term birth, and gonorrheal Bartholintis, left.” Her child 
passed away Noy. 15, 1953, at the hospital with considerable 
enlargement of the original hydrocephalus and complications 
thereof. 


We reassured the patient that a second hydrocephalic child in 
a subsequent pregnancy was extremely rare; it was explained to 
her that the possibility of the recurrence of hydrocephalus cannot 
be denied, but that it is extremely uncommon. We also pointed 
out that usually, when one child is hydrocephalic, the other children 
are normal, and that in general, unless there is a positive family 
history, she would run no greater risk in having additional 
children similarly affected than do other parents. She was advised 
to have a subsequent pregnancy. 

COMMENT 

Review of the world literature of the last 500 vears reveals 
23 instances in which one woman in successive pregnancies 
delivered two or more children with hydrocephalus alone. More 
than two were in combination with other defects. D. P. Murphy 
reported a case of spina bifida and hydrocephalus in each of three 
successive pregnancies. In his series of 275 families with one 
congenital malformed or defective child, 34 (124%) gave rise 
to one or more additional congenitally malformed members. He 
suggested that it was 24 times as likely for a second child as 
recorded per birth certificate to have a congenital malformation 
as the general population at large. 

sutler reported a case of three children with spina bifida and 
two more who were hydrocephalic from the same mother in 
1888. H. A. Wright reported a case of two babies both with 
myelocele and hydrocephalus from the same mother in 1889. 
An anonymous Massachusetts physician reported a case of two 
hydrocephalic children from the same mother in 1933; Costelli 
reported two in one family, Gohlis reported six in one family 
and Peter Frank reported seven hydrocephalics from one mother. 
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Allingham reported one woman who in 12 pregnancies delivered 
three children who were hydrocephalic. Straub reported a man 
who married his niece; she delivered two hydrocephalic infants. 
Watterwald reports two male infants with hydrocephalus from 
the same mother, Wiener reports a case of the first and third 
child being hydrocephalic, H. R. Leland reported two hydro- 
cephalic children and Murphy reported seven families having two 
hydrocephalic children. Murphy's study stated there was one 
chance in two that a second child would show the same congenital 
defect as the first. 

Ford reported two hydrocephalic children from the same mother. 
His material consisted of 904 cases, which include all children 
with an encephalus, spina bifida, encephalocele and hydrocephalus 
born in the five largest maternity units in the state of Rhode 
Island during the vears 1936 through 1952. W. Machado reported 
a case of one woman who in four pregnancies delivered two con 
genital hyvdrocephalic infants. 

SECOND CASE REPORT 

On September 3, 1954, the patient was admitted to the hospital 
with a full-term pregnancy. Her general health throughout her 
pregnancy had been excellent ; there had been no significant weight 
gain nor history of virus infection during pregnancy, nor had there 
been radiation therapy, trauma or syphilis, or any other known com 
plicating factors present. She submitted to x-ray pelvimetry on 
admission, which revealed a hydrocephalic child. It was concluded 
that the head would not be able to enter the inlet of the pelvis. 
Cesarean section was advised but was not agreed to by the patient 
After four hours of hard labor, abdominal and rectal examination 
revealed the head engaged. 

A female child in ROA position was delivered without episiotomy 
or forceps but there was considerable molding of the head, with 
oceipito-frontal measurement of 21.5 em. The mother was released 
from the hospital on Sept. 6, 1954, and made an uneventful recov 
ery. The child was referred to the Walter Reed Memorial Hospital 
in Washington, D. C., where surgery was performed on the aque 
duct of sylvius. The child survived approximately three months 
with continued enlargement of the head until it reached a diameter 
of 24 inches. 


THIRD HYDROCEPHALIC CASE 


A third hydrocephalic child was delivered and operated on at the 
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Indiana University Medical Center. It was first admitted to Riley 
Hospital 4-17-56 to 5-7-56, at age 1 month, with progressive en- 
largement of the head since birth. There were no associated defects. 
Past history revealed two siblings with the same condition. Ventri- 
culogram was done which showed an atresia of the aqueduct of 
svlvius. 


We performed a third ventriculostomy which resulted in a pro- 
nounced decrease in the head size with sinking of the fontanelle. The 
patient was discharged in good condition. 


The hydrocephalic baby was readmitted 5-22-56 to 6-5-56 because 
of a recurrence of the progressive enlargement of the head. The 
patient had been seen in clinic and it was obvious that the third ven 
triculostomy was no longer functioning. He was therefore admitted 
for further workup. A ventriculogram was done which showed no 
evidence of function of the third ventriculostomy. This was fol 
lowed by Torkolson’s operation in which a tube was placed from the 
right lateral ventricle into the spinal subarachnoid space to the left 
of the spinal cord. The usual cisterna magna was not present, which 
necessitated the unusual position of the end of the tube. The patient 
tolerated the procedure well; the wound healed by primary inten- 
tion. Upon the time of discharge the patient’s head showed con- 
siderable decrease in size and the fontanelle was sunken. 


The patient was then followed in the out-patient clinic. He 
seemed to be doing well until July 25, when pitting edema of the 
occipital scalp and bulging of the anterior fontanelle were noticed. 
However, examination revealed that the tube was still in position. 
The patient had a return appointment to the clinic on August 8, 
1956, To this author’s knowledge the baby lived three months. 


DISCUSSION 

Discussion with the late Dr. C. O. McCormick, Professor of 
Obstetrics and Gynecology at the Indiana University Medical Cen- 
ter, revealed that to his knowledge of the literature, no previous 
occurrence of three successive pregnancies each of which produced 
hydrocephalic children had been reported. The author's discussion 
with Dr. Nicholson Eastman of Johns Hopkins University in 1957 
revealed nothing like this to his knowledge. 


From the standpoint of the medical profession, repeated hydro 
cephalus in the same woman is extremely rare, but it does occur. 


Hydrocephalus per se is encountered in approximately one fetus 
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in 2,000 and accounts for some 12% of all malformations met with 
at birth. Thus the mathematical possibility of the same woman 


delivering three hydrocephalic children with unassociated defects 


in three successive pregnancies is almost an impossibility. Although 
associated defects are common and serious dystocia is the usual con- 
sequence, this patient delivered all three hydrocephalic children 
vaginally without serious dystocia. None of the three children 
revealed additional defects. 


314 E. National Ave., Brazil, Ind. 


Publisher’s Note: From time to time Archives of Pediatrics will re- 
publish papers of exceptional pediatric interest from various State Medical 
Journals. Dr. Mehne's article is by permission of the Journal of the Indiana 
State Medical Association and appeared in their edition of August 1960 
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Poison Control... 


... ACTIVITIES IN NEW YORK CITY — 1960 


Jacosziner, M.D." 
Harry W. Rayein, 


New York 


Yea the vear the Poison Control Center expanded its serv 

ices qualitatively and quantitatively, focusing greater attention 
on the prevention of accidental poisonings. The control and pre 
vention of lead poisoning was also a major focus of the Center's 
activities during 1960. The Poison Control Center continues, as 
originally, its regional function in serving many communities from 
Upstate New York and communities of adjacent States. Repre- 
sentatives from abroad, such as France and .\ustralia, visited 
this Center with a view toward organizing similar facilities in 


their respective countries. 


Incidents: (See Table 1) 

A. slight increase is noted in the total number of incidents 
reported, The increase was chiefly in the “miscellaneous” group. 
Internal and external medications are responsible for the highest 
number of incidents reported. 

The number of reported cases actually exceeds the number 
shown in this table since many incidents have as yet not been 
tabulated and included in the statistical report due to a shortage 
of clerical staff. 

“Assistant Commissioner for Maternal and Child Health, Department of Health, City 


of New York 


*Technical Director, Poison Control Center 
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Fatalities: (See Table IT) 


One hundred and fourteen (114) fatalities due to chemical 
poisonings were reported during the first ten months of the vear. 
Nineteen (19) of these were in children under 6 years of age: 
13 of the fatalities in this age category were due to lead potson 
ing, 2 to oil of wintergreen, 2 to aspirin, and one each to furniture 


polish and to Drane. 


TABLE 1 
POISON CONTROL CENTER 


Year End Report 
January-October, 1960 


SERVICE STATISTICS 
Jan.-Oct 1960) Jan.-Oct 1959 
rONIC AGEN No. of Incidents No. of Incidents 
Internal Medications 4,024 3,997 
External Medications 750 744 
RKodenticides 124 123 
Insecticides $59 419 


Household Articles 

disinfectants 151 173 
Detergents 446 409 
Polishes 115 113 
Bleaches 352 313 
Solvents 332 328 
Cosmetics 419 400 
Miscellaneous 1.275 1,386 


TorTal 47 8.405 


The largest number of fatalities was due to barbiturate poison 
ing at ages 25-44, with the 45-04 group running close behind. 
This drug, in adults, was largely used with suicidal intent. 

It is observed that lead poisoning in children under 5 years 
of age was responsible for more fatalities than any other con- 
dition or illness. 

LEAD POISONING 

Lead continues to be a frequent cause of poisoning in children 

under 5 years of age. In the first 10 months of 1960, 143 cases 


occurred and 13 deaths. In 1959 (annual figures), 171 cases 
12 


were reported, of which terminated fatally. 
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TABLE Il 
POISON CONTROL CENTER 
Year Report 
January-October, 1960 
FATALITIES 


65 and Un To 


PFONIC AGENT 6-14 15-24 25-44 45-04 Over known tal 


Barbiturates 6 10 
Lead 
Narcotics 
Sleeping Pills 
Oil of Wintergreen 

( Methyl Salicylate ) 
Aspirin 
Digitoxin 
Anacin 
Sparine & Barbiturate 
Atropine 
Demerol 
Sodium Fluoride 
Cyanide 
Lighter Fluid 
furniture Polish 
Ammonia 
Drano 
Zonite 
CN Disinfectant 
Methyl Alcohol 
Quinine & Turpentine 
Unknown Drugs 


ty 


Plastic Bag 


TOTAL 19 : 2 5 114 


As in previous years, there was a concentration of cases in 
three districts in Brooklyn: Red Hook, Fort Greene and Bed- 
ford. The Morrisania District showed the highest concentration 


in the Bronx. 


The seasonal distribution of lead poisoning is also of interest 


with nearly 65% of the cases occurring during the months of 
July, August, September and October. 
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TABLE III 
LEAD POISONING CASES 


JANUARY-OcToreR, 1960 


lye ( Years) 


RACE AND SEX Cases Under 2 
Over known 


White 
Male 
Female 
Non-White 
Male 
Female 
Puerto Rican 
Male 
Female 
Race Unspecified 
Male 
Female 
TOTAL 143 
Includes 1 fatality 


fatalities 


fatalities 


TABLE IV 
LEAD POISONING FATALITIES 
Janvary-Octoser, 1960 
[ge (Years) 

RACE & SEN Cases Under 2. 2 3 ; 6 & Over 
White 

Male 

Female 
Von-Whit 

Male 

Female 
Puerto Rican 

Male 

Female 


TOTAL 
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In cooperation with the Bureau of Sanitary Inspections, the 
Bureau of Laboratories and the Bureau of Public Health Nursing 
in this Department, an epidemiological study has been launched 
in a two block area in the Red Hook District where the highest 
incidence of lead poisoning prevails. Public health sanitarians 
visit every household and take samples from the walls of rooms, 
window sills, walls of hallways and the paint from the fire 
escapes. A urine sample is also collected from children under 


© years of age in these households for the detection of copropor- 


phyrin. All children with a 3 plus positive reaction are referred 
for a lead blood determination by the public health nurse who 
visits the home. Children having a blood level of 0.06 mg./100ce 
of blood are referred to a treatment agency for further investi- 
gation and possible treatment. 


Armed with evidence, the Bureau of Sanitary Inspections will 
use the information obtained for possible court action against 
the landlords involved. Attempts will also be made to involve 
the paint industry and others concerned towards finding a prac- 
tical solution to making these homes lead-free and safe for 
children to live in, 


Since education is perhaps the most potent single weapon in 
accidental chemical poisoning prevention, a concerted effort) was 
made during the year in this direction. In cooperation with the 
sureau of Health Education and the Office of Public Relations, 
considerable public education was carried on. All media were 
utilized. The radio and television were used extensively and, 
following each program, thousands of requests for information 
were received and literature promptly disseminated to all who 
inquired, It may also be said, parenthetically, that public health 
nurses during their home visits, for whatever purpose, carry on 
a significant health education campaign in looking for hazardous 
conditions and alerting parents on the indicated corrective meas- 
ures to be employed. 


In order to further the control and prevention of lead poison- 
ing, a Lead Poisoning Study Group was formed, consisting of 
medical, technical and nursing administrators in the Department 
of Health. This group meets regularly to determine the best 
possible areas of approach to this problem. 


Attempted Suicides in Adolescents: Over 100 attempted sui- 
cides by chemical means (nonfatal) were reported to the Center 
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during this period in adolescents, ranging from 10 years to 20 
years of age. There was a preponderance in the female and many 
came from disorganized homes. Each case was investigated and 
referred for further psychiatric care. 

Reporting of Side Reactions: During the year, greater atten- 
tion was given to the reporting of side reactions by physicians, 
and particularly toxic reactions following the use of new drugs. 
The New York Academy of Medicine endorsed and approved 
the Department's suggestion that physicians report all side re 
actions to the Poison Control Center. Approval and endorsement 
were also obtained from all the local county medical societies 
and the Coordinating Council of the local county medical societies. 
In addition, this request was published through the societies’ 
bulletins, and communications were addressed to the secretaries 
of various sections of the New York .\cademy of Medicine, such 
as the Section on Internal Medicine, the Section on Dermatology, 
and so forth. 

REPORTING OF BLOOD DYSCRASIAS 

The New York City Poison Control Center volunteered to 
the Subcommittee on Blood Dyscrasias, Council on Drugs of 
the American Medical Association, to use its network of Poison 
Control Officers to obtain reports of such incidents and to submit 
the reported incidents to the Subcommittee. Poison Control Off 
cers as well as practicing physicians anywhere in the State were 
solicited to report such incidents to this Center. Forms for these 
reports have been distributed by the Center. 

The reporting of a drug as the suspected cause of a dyscrasia, 
even though not conclusive evidence, would be exceedingly help 
ful to the Subcommittee. The August 15, 1959 issue of the Jour 
nal of the American Medical Association (vol. 170, p. 1931) 
carries an editorial comment about this registry. It aptly states 
that: 


“The accumulation of a larger number of cases will make it 
possible to determine with greater certainty whether a causal 
relationship exists. The untoward side-effect of many of the 
newer therapeutic agents may not become apparent until the drug 
has had wide distribution. It is hoped that the registry can 
serve a useful purpose by alerting physicians and that they, in 


turn, will report all cases in which they suspect such a possibility. 


The success of the project will depend therefore on the coopera- 
tion of the physicians of the United States.” 
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Plastic Bag Hazard; It is very gratifying to relate that no fatali- 
ties were reported this year resulting from the use of plastic 
bags. This is undoubtedly due to the concerted health education 
campaign carried on by the Department of Health and_ the 
exemplary cooperation received from industry. 

Garden Hazards: This Center is frequently consulted about 
animal poisonings. Roy Kk. Imhoff, D.V.M., of the Animal Medi 
cal Center (Speyer Hospital for Animals), New York City, 
reported to the Center the death of a cat in the ingestion of an 
azalea of the Kurume variety. The Kurumes are hybrids of three 
species. The azaleas are all of the Rhododendron genus, as is 
the plant commonly known as the rhododendron, The poisonous 
principles found in this group are reported to be arbutin, ericolin, 
and andromedotoxin. 

Various members of the plant family Ericaceae have from time 
to time caused loss in domestic and wild animals. All such plants 
which were carefully investigated have been shown to contain 
a resinoid poisonous principle which has been crystallized and 
partially characterized. It is given the name andromedotoxin. 
Possibly other active principles are present as well. According 
to the literature, the chief effect of andromedotoxin is the paralysis 
of the motor nerve endings, particularly the phrenic ones. It 
also has a direct action on striated muscle, causing stimulation 
followed by paralysis of vagal nerve endings and injury to the 
conducting tissue of the heart. Symptoms in sheep include de- 
pression, weakness, staggering, salivation, nausea, and irregular 
respiration. Postmortem examination reveals no characteristic 
lesions. 

Although the Center’s local experience with children has not 
been too alarming, according to the literature, the potential haz- 
ards in the garden are very frightening. Parents should impress 
on children, particularly very young ones, not to nibble or chew 
on anything but known foods. The random ingestion of leaves, 
berries, roots, and fungi is fraught with danger. 

Poison Control Center Technical Advisory Committee: The 
Poison Control Advisory Committee met during the year. Among 
the subjects discussed was the Treatment of Organic Phosphate 
Poisoning. It was related that an effective antidote 2-PAM has 
been developed for the treatment of parathion poisoning but that 
the product is not now available for general use. Pharmaceutical 
houses which manufacture this antidote were contacted and the 
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plea was made that the drug be manufactured for general use. 
A supply was made available to the Poison Control Center for 
experimental clinical trial. 

The Technical Advisory Committee also discussed the subject 
of side reactions and the efforts of the Poison Control Center im 
obtaining such information and working closely with the Food 
and Drug Administration were enthusiastically endorsed. 


Education of the Medical and Nursing Professions : Educational 
activities are directed at all levels and are an integral part of 
the function of the Poison Control Center. 

At a meeting of the Executive Committee of the New York 
branch of the American .\cademy of Pediatrics, at which its 
President-Elect was present, the prevention program of the New 
York City Poison Control Center was outlined as a model in the 
overall accident program of which poisoning is but a part. It 
was recommended that a network of poison control officers be 
utilized in effect as accident prevention officers and a roster of 
the poison control officers of New York City was provided to 
the American Prevention Chairman of the Academy of Pediatrics. 


The authors participated in a Panel Meeting on Therapeutics, 
sponsored by the Committee on Medical Education of the New 
York Academy of Medicine, and devoted to the subject of Caus- 
ation, Epidemiology and Treatment of Common Poisonings. The 


panel took a dim view of some of the measures and beliefs cur- 


rently employed and held in the treatment of poisonings, that 
is. antidotes, emesis, gastric lavage, cathartics and dialysis. 


At the invitation of the Department of Medicine of the Col- 
umbia Presbyterian Medical Center, the medical director par 
ticipated in a Symposium on \ccidental Chemical Poisonings. 
The students of the third and fourth year classes and the entire 
Faculty of Medicine were in attendance. The subject elicited 
great interest and much audience participation. 

A talk on poisonings was given to the pediatric staff and the 
student Lody of the Downstate Medical Center, State University 
of New York. The entire pediatric staff at Kings County Hospital 
were also addressed on poisonings. 

Lead poisoning, including the epidemiology, pathogenesis and 
prevention, was the subject of a talk to the pediatric staff of the 
New York Medical College-Flower Fifth Avenue Hospital. Poison 
Control was again included as an elective subject for students 
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attending Columbia University School of Public Health. Both 
the Medical and Technical Directors of the Center are serving 
as resource consultants. During the period, the activities of the 
Poison Control Center were described at three orientation seminars 
for new professional employees in the Department. 


Many requests are received from hospitals to address their 
medical staffs on the poisoning control program. Among them 
were The Springfield Hospital of Massachusetts, Bellevue Hos 
pital, Maimonides Hospital, the Jersey City Medical Center, Flush 
ing Hospital, Bronx Municipal Center, Jewish Hospital of Brook 
lyn, ete. 

It is gratifying to note the increased interest in the subject of 
accidental chemical poisoning prevention which is being evidenced 
by medical staffs of hospitals, medical schools and schools of 
nursing. Physicians are requested to report promptly all acci 
dental poisonings to the Poison Control Center and to alert 
their patients on the potential hazards of drugs and household 
preparations and on the need for safe storage and handling of 


such products. 


Technical notices are also sent out periodically to the Poison 
Control Officers and to the profession relating to any particular 
hazards which may occur at any time and seasonally. The follow- 
ing notice for example was recently sent out to all staff physicians, 
to Poison Control Officers and to practicing physicians in general : 


November 29, 1960 


In addition to fire hazards which should be eliminated, as 
described in a previous directive, other hazards exist associated 


with this otherwise very happy season. 


“During the period, just before Christmas (tree trimming 
time), incidents involving tinsel, Christmas light bulbs, holly 
and mistletoe berries occur. On Christmas Day, (opening and 
eating of presents time), incidents occur involving toys, paints, 
clay, mothers’ gift perfumes, children’s cosmetics, etc. Immedi- 
ately after Christmas, (tree dismantling time), light bulbs, arti- 
ficial snow, accidental ingestion of Christmas gifts and decora- 
tions (plastic snow scenes) occur. Any leaf, flower or berry and 
any plants may be a potential hazard and children in the house 
hold should be prevented from eating such products. New and 
exotic plants find their way into the home with increasing fre- 


FesRuary 1961 


— 
ates 
: 
; 
q 
ce 
ae 
3 
2 
> 
i 


Jaconziner AND Raypin: Poison Control 


quency and physicians must alert parents on the danger 


children ingesting such articles. 


“Since the inception of the Poison Control Center, over 50 
incidents of accidental ingestion of substances associated with 
Christmas trees were reported to the center. The age range was 
from eight months to seven vears. The number was equally 


divided among the sexes, 


“A variety of products were included in the accidental inges 
tions such as tinsel, poster paints, dye from paper toy umbrellas, 
voodoo perfumes, noma ink from typewriter sets, colognes, cobalt 
chloride from chemistry sets, glass Christmas bulbs, holly berries, 
modeling clay, tree lights, snow scenes, Christmas lights and a 
host of other substances, such as glues and cements, solvents 
used for paints, plastic kits, and cements for toys. Anything out 
side of food products coming into the home can be expected to 
be hazardous when eaten by children. This ts especially true 
during the holiday season when there is a sudden influx of new 
and varied assortments of products added to the household en- 


vironment 


“Physicians are requested to alert: parents on the potential 
hazards of these substances to voung children, and the need sor 
the selection of nontoxic products and large smooth surface tovs, 
which cannot be swallowed by young children. Parents should 
also be requested to inspect carefully the trees and the entire 


home to eliminate any existing fire hazards.” 


POISON CONTROL EXHIBIT 
An exhibit on the operation of the Poison Control Center, 
prepared with a grant from Mead Johnson and Company, was 
shown at the Annual Meeting of the American Academy of 
General Practice, in Philadelphia, in March of this vear. 


This exhibit was also presented at the Spring Meeting of the 
American Academy of Pediatrics, in Atlantic City, the following 
month. Many in attendance stopped to view it and to express 
personal thanks for the “excellent” services rendered by the 
Center. Requests were also received for literature and pamphlets. 


In June, at the Annual Meeting of the American Medical 
Association, the exhibit was again shown, at the invitation of 
the AMA. Here, too, considerable interest was indicated by 
those in attendance. Nearly all the physicians who viewed the 
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exhibit were especially interested in lead poisoning and inquired 
how lead poisoning occurs—‘Where does the child get the lead 
and how does he eat it?” The need for professional education 


on the mode of occurrence and the natural history of lead poison 


ing was quite apparent. 


INTERESTING CASE REPORTS 


1. The Emergency Unit of the Poison Control Center received 
a night call for assistance from Cumberland Hospital on a three- 
week old child who was in coma after having his last formula 


: feeding. It appeared that the child, by error, had been given a 
‘ milky solution from a_half-gallon jug. This solution turned 
i out to be an insecticide emulsion. From the records of the 
o Permit Division the home address of the manufacturer of the 
i insecticide (who was also an exterminator) was obtained. This 
oe material could have been one of two products and by a process 
E of elimination the proper one was ascertained. After two days 


on the critical list the child recovered. Both the nursing bottle 
and the half-gallon jug were procured as museum specimens and 


should prove helpful for teaching purposes. 


In this case it was an adult member of the family who made 
up the insecticide in a jug. One wonders whether the Code pen- 
alties relating to labeling and transfer of substances from original 
containers should not be applicable also to parents. 


2. The Poison Control Center was consulted by St. Luke's 


Hospital in the case of a serious phosphorous poisoning in a 
three-year old child. This call was received at night and both 


Z the medical and technical directors were called to provide some 

: aid and guidance on the most recent effective management of 


phosphorous poisoning. The physician became particularly alarmed 


since the patient took a turn for the worse as was evidenced by 


kidney and possible liver damage. Since no specitic antidote is 
- 
available for phosphorous poisoning, the question of the suitability 


of hemodialysis was raised. Numerous calls in the city and out 


of town to authorities in this field disclosed that there had been 


no precedent for hemodialysis being done in a case of phosphorous 


poisoning, and no precise knowledge was obtained whether phos- 
phorous was dialysable. The hospital was advised with regard 


to symtomatic therapy and close observation of the patient. Since 


the patient improved clinically, hemodialysis was not done in this 


case, 
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3. A two-year old sibling administered approximately one 
ounce of oil of wintergreen, which he obtained from a dresser in 
the bedroom, to his 7-month old brother. After obtaining the 
bottle, he climbed onto the railing of the crib and poured the 
contents into the infant’s mouth. Following emergency treatment 
and hospitalization, generalized convulsions developed and_ the 
patient died soon afterwards in spite of further treatment. This 
is the youngest patient with methyl salicylate poisoning ever 
reported to this Center, and perhaps anywhere. 

4. The advice of the Center was requested when a two-year 
old child ingested a plastic toy. The Center was questioned on 
the possible toxicity, and the information obtained from the manu- 
facturer brings up some pertinent facts on plastics. The dangers 
associated with the misuse of this plastic has recently received 
deserved attention. However, the ingestion of plastics is not 
normally considered a hazard because to a large degree they 
are inert and have low toxicity. These observations refer to 
plastics per se, for example, polyethylene and the vinyl types 
Sometimes as much as 60 per cent of a plastic product may be 
composed of adjuvants, such as plasticizers, pigments, and anti 
oxidants. 


In the present case the product involved contained barium 
and cadmium stearates. Both barium and cadmium are objection- 
able components of anything that might be ingested by a child. 
Manufacturers of products used by children are not yet com- 
pletely aware of the necessity for detailed information when form 
ulating their products. The saving grace in many of these situa 
tions is that the product may not be soluble when ingested and 
hence not readily absorbed. Reliance on this probability, how 
ever, is too risky. Alternative and safer constituents should be 
used, 

5. An industrial chemical mix-up occurred which might have 
had the major proportions of a similar incident which had oc 
curred previously in Brooklyn. This time, a shipment of hydro- 
chloric acid was dumped into concentrated sulfuric acid at an 
electroplating plant in the Bronx. Fortunately, only 10. gallons 
of hydrochloric acid were delivered. The violent reaction acted 
as a warning to prevent delivery of the rest of the shipment. 
Three employees were hospitalized. 

6. Another incident involving an industrial chemical was the 
breaking of a container of phenyldichlorophosphine destined for 
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Israel. The Poison Control Center contacted both Richmond, 
Virginia, and Chicago, Illinois, in a rapid effort to obtain immedi- 
ate advice on the treatment of this unusual chemical hazard. Ap- 
propriate corrective measures have been recommended. 


PUBLICATION AND REVIEW OF ARTICLES 


The Poison Control Center also receives frequent requests from 
scientific journals, such as “Pediatrics,” and others, for review of 
articles relating to poisonings. Several articles were also written 
for “Collier's Eneyelopedia” and “Grolier’s Eneyclopedia” on 
Poison Control Centers and Accidental Chemical Poisonings. 

During the vear twenty briefs on Accidental Chemical Poison 
ings were published in the “New York State Journal of Medicine” 
and, recently, a series on accidental chemical poisonings reported 
to the New York City Poison Control Center were initiated on a 
regular monthly basis for .irchives of Pediatrics. 

EFFECTIVENESS OF THE PROGRAM 


It is not possible at this time to relate precisely how many 


poisonings were prevented as a result of the efforts of the Poison 


Control Center. It may be said, however, with due modesty, that 
no other activity has received greater acceptance by physicians 
and the public. 


125 Worth St.. New York 13 


(This is the fourth of a series of papers by Dr. Jacobziner ) 
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Lacerations: fight infection, facilitate healing 


Prevention of infection is important in minimizing disfigurement from 
traumatic lesions. Applied after wound closure, gauze impregnated with 


Furacin Soluble Dressing is an ideal adjunct to fine surgical technic. 


In clinical use for more than 13 years and today the most widely pre- 


scribed single topical antibacterial, Furacin retains undiminished po- 


tency against pathogens such as staphylococci that no longer respond 


adequately to other antimicrobials. Furacin is gentle, nontoxic to 
regenerating tissue, speeds healing through efficient prophylaxis or 
prompt control of infection. Unique water-soluble bases provide thor- 
ough penetration, lasting activity in wound exudates, without “sealing” 


the lesion or macerating surrounding tissue. 


the broad-spectrum ® 
bactericide exclusively F U R A N 
for topical use 


brand of mitrofurazo 

in dosage forms for every topical need 
Soluble Dressing / Soluble Powder 
Solution /Cream / HC Cream 

(with hydrocortisone) / Vaginal 
Suppositories / Inserts / FURESTROL® 
Suppositories (with diethylstilbestrol) 
Special Formulations for Eye, Ear, Nose 
EATON LABORATORIES 

Division of The Norwich Pharmacal Company 
NORWICH, NEW YORK 
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relieve 


when due to cow’s milk 


In a clinical study! of 206 milk- 
allergic infants, the “colicky” 
symptoms evident in 31% were 
promptly relieved when the infants 
were placed on a soya formula. 


FOR PREVENTION: When allergic ten- 
dencies exist in parents or siblings, 


specify 


Hypoallergenic soya formula 


allergy 


it is advisable to start the “poten- 
tially allergic’ newborn on Sobee. 
FOR DIAGNOSIS: If cow’s milk allergy 
is suspected, a 24- to 48-hour trial 
period with Sobee often eliminates 
the need for an allergy study. 


Mead Johnson 


Symbol of service in medicine 
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